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STATE OF SOUTH CAROLINA
{Caption of Case)

Example: Application for a Class C Charter Certificate from
: John Doe dba Doe’s Limo

LoavE Moty , LLC
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(FORM 1)
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

7

~uMBERAT - 57) - T

) m].:l:{his is your first time filing an application with the PSC, you wifl not

...)._ have a Docket Number. The Commission will assign one to you. £ you

) bave filed with the Commission before, a Docket Mamber was assigned

—)-..a0d should be entered above,

Timge: / 0/(10
{Please type or print)

Submitted by: (LJAVE. Moz 1LTY, LLC
Address: Wb Y04i Low Py

Mueopic TNLAT, SC 29574 Other:

Telephone: ?‘/_2 ~ 5—2}3" ?(,, (a_?
93~ 215 - 9993

Fax:

D 1901 M. Kpes Bt Myeng Zpet/ sc Emain

}{Lii-:?ff’-ﬂ,ﬁ 2002@\‘ ’f;.lHaﬁ. Cotl

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

‘NATURE OF ACTION (Check all that apply)

[ ] Application — Class C Taxi
[ Application — Class C Charter

[]  Application — Class C Charter Bus

D I ES TR
% Application —Class C Non-Emergency]RlLf CEI VLD

[1 Requestto Amend Scope of Authority

[0 Request to Amend Tariff (rate increase, etc.)

[ Request to Amend Passenger Limit
Eﬂ Request 12 E)C?ii)rTE fi}to;g :

L1 Application — Class E Household Goods LB § & 2009 [1  Exhibit
[J  Application — Class E Hazardous Waste  PSCS8C [J Late-Filed Exhibit
LBOCKETING DEPT.
[J  Application O Letter
] Request for Extension to Comply with Order [J  Proposed Order
T o e g ety o Qe Qo 3 e Attt
[J  Request for Cancellation of Certificate [} Reservation Letter
(d Request for Suspension ] Response
[ Request for Reinstatement [0 Return to Petition
[J  Request for Name Change on Certificate (] Other: gﬁ

If you have any questions about this form, please

N

contact the PUBLIC SERVICE COMMISSION at 803-896-5100

1
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C — NON-EMERGENCY DATE A~ & .20 29

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto

f.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

LOsvE Mosicry | LLC

O o
2. (a) Street Address of Applicant 3 C} 0 / /u J{ WEs  HW ?/ _,_..) - -

L oo L
= ww ®
Mygrie Gpaet, SC_29577 L
(b} Mallmg address, if different from street address ~; {«ﬁ
?54/ @O)C @&‘Mﬁ?" o3 J

Mugteues TNLET, SC 2967L
(c) Telephone Number?“)[ 2’@3 ” 3(/(&’3

Fed. ID# -~

If incorporated, a copy of Articles of Incorporation must be attached.(1t incorporated outside of SC
need SC Secretary of State “Foreign Corporation” Certificate.)

{a) If a partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient

5.

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C™ included herewith,

6. The proposed list of equiprent is as per Exhibit “D” included herewith
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7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.
BALANCE SHEET

Balance at Timme Application is Filed:
Month:_FE CIAA t/ Year: 52;,05"
Asgsets:

A
Cash > | &0, F
Receivablas ' i
Real Estate )
Buildings and Equipment-Net ] 000,
Motor Vehicles-Net 77 LU D0

Garage Equipment-Net Y560 &
Machinery and Tools-Net e
Supplies on Hand X 98, &
Prepaids and Other Asssefs ;
Total Assets £ 5 L@

Liabilities and Equity: -
Accounts Payable _,/’"
Notes Payable ' -
Moertgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock -
Retained Earnings : —

Total Equity ﬂi‘?ﬁ 075, %

Total Liabilities and Equity HedI 095

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendinents thereto, and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, 8.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
234, 8.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
1
COUNTY OF ‘, 0er J\ ]

’\/fww’m £, qu\awc) rxes. e /o8 ity L
{Name of Applicant’s Representative) (Title)
of . the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregeing, swear or affirm that ell statements comtained in the above Application are true
and correch.

SWORN TO BEFORE ME
a_MUERAY 4w :
This the 5  awet__F {bma{ 9 20 9]
(o T == 1 /118
I " Notary !2!6[:0} ey ‘ 6 ' Bignalure of Applicant’s Representatidh__
Commission Expires: ')—'7 . ’
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

FYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the {ollowing articles of organization to form a South Caroling limited liabiity
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Garolina Gode of Laws, as

amended.
1. The name of the limited liability companﬂwhich complies with Section 33-44-105 of the South

Carolina Code of 1976, as amended is ave Mobility, LLC
2, The address of the initial designalted office of the Limited Liability Company in South Carolina is

8041 Box Court
Blreet Address T
Murrells Inlet 29576
City Zig Code |

3. The initiaf agent for service of process of the Limited Liablt any i :

Renneth E, MacDonald, 11 / _ |

Nameg Signalure h .

and the street address in South Carolina for this injtial agent for service of process is
3901 N. Kings Highway

Strest Address
Myrile Beach 29577
Ciy Zip Coda
4, The nams and address of each organizer is
(a) Kenneth E. MacPDonald, 11
Name
8041 Box Courr Murrells Inlet
Sirget Address ; City
Sonth Careling 29576
State ) Zip Goda
(b}
Name
Street Addross Cily
Slate Zlp Code
{Add addlttonal lines if necessary)
5. [] Check this box only if the company is 1o be a term company. If so, provide the term

speclfied:
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[]

{a)

(b}

{c)

{d)

[]

Wave Mobility, LLC

Name of Limiied Liablilty Gompany

Check this box only if management of the limited lability company is vested in a manager

ar managers. if this company is to be managed by managers, specify the name and
address of each initial manager:

Name

Strest Address City
Slate Zip Code
Mame

Streel Addrass Clty
Slate Zip Code
Name

Street Address City
State Zip Coda
Nama

Street Addresa _ ) Cily
State Zip Code

(Add additional lines if necessary)

Check this box only if one or more of the members of the company are to be liable for fis
debts and obligations under section 33-44-303(c). If ane or more membars are so liable
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.
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Feb 05 09 10:34a Janice MacDonald

Wave Mobiliy, L1.C
Name of Limiteq Llabll!ty Company

9. Ons nof inconsistent with law which the organizers delermine to include
at are required or are permilted to be set forth In the limited liabitity
10.
Date 1727709
(Add Additional lines I necessary)
FILING INSTRUCTIONS
—=2 NS TRJGTIONS
1. File lwo copies of this farm, tha original and either a duplioate anginat or g corformed copy,
2. If spaca on this form is not suflicient, please altach addilional shests conlaining a relerence 1o the apprapelale paragraph
in this form, or pPrepare this using a computer disk which will allow for expansion of the space on the form.
3. This form must be accompanied by the filing fes of $110.00 payable to the Secrelary of Stale,

Return to: Secretary of State
P.O. Box 11350
Columbia, 8C 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON CH IN CONNECTION WITH ANY PRODUGT OR SERVICE. USE OF ANAME AS A TRADEMARK OR

Form Revised by South Carclina
Secrotary of State, January 2000
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Coluinbia, South Carolina

Applicant é)‘ﬁ A M%/L/Ty# (LC

For the transportation of passengers as follows:

Area to be served: M / £7C£ gf/} C H C&’A)&UA \/
Hoely Couwry — Geopteronw Comry — —

7 Khs 1 / gus A ‘
Number of passengers:__ o7 wy/e. , /& A#B 3 whe of 4md MAY gl TRE

Fares: %’ /430 //ﬂMH—f

e 5~ 09 W{/

/4&-‘5 S DI

Title

Rev. 8/00
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EXHIBIT D
STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
[VEHICLE MODEL & WEIGHT CARRYING
NUMBER  MAKE YEAR SERIAL#  EMPTY CAPACITY *

‘¥ 0] Fol> G FYSO  1ANLEQ0a97H 824219 J4.060 15

/ol 'Z&

¥ OR__Fofp 95 350 )FDKEI0GYSHBS 9082 4oww 16

0 Yy

* Seats if passenger carrier or tonnage if freight carrier.
¥ Designate if equipped with wheelchair lift

WLQVE Moﬁum/ L (LL

zs TS0

a—

(Applicant’s Rep;esentative)

1%% JDEMT
(Title)




FebOE 091034a mJaﬁice MacDonald 843 215-8993 ' .p,7',
EXHIBIT FWA G - v Koy ¢y

| PMeE LS Twid]
vame: (WAVE Moticiry, ¢ce 5 185
Address. 3901 N, Kipes Hwy Myeris Qeqm,QC 24577

Telephone No, ¥4%- 502~ 91.-3  Fax No, F43- 2159943

U.5.D.0.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No 1/ Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory _
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No \/

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No l/

(If “yes”, indicate nature of judgement(s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes\/No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

(Applicant’s Signature)

Sworn to before me
A Mu 22y Sgw
This__ D day of € b. 200

—_—

—T
K; fH —
' (Ngtary Public)

Commission Expires: 3 - 7 - ( S
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INSURANCE QUOTE

The following insurance quote is for:

NVE Mogiesry ,LLC

(Name of Motor Carrier)

(Address of Motor Carrier)
*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Fach Occurrence  $1,000,000

b. Medical Payments/Each Person $1,000
Amount of Premium: ] &YA
4
. /

Liability Insurance , 0 F | L L

The above quoted premiums are for a term of months. Op P /

/'/V
//

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)

th




Form E : L
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANGE

Filadwith _S0uth Caroflna Department of Motor Vehlelas
(Name of Agency)

This ia 1o cartify thit the_Discover-Property & Casualty Insuranee Company
. - A a— NG
(horein afier calied Comparny) of 3885 Waaﬁlngin’r‘::&'&réat 3t Paui ,MN ,55102
g LT any)

It

H

heg lssuad to M 1 - of 41 LET L9678 !

{Name of Motor Canier) {Addrasa of Metor Camler) g

. . .. N Ay H 3

A potcy or pollcies of insuraricseftestiviufrah . ~02/02/2008 1201 AM, standsind tima &t the address of the Inswred stafed In s34 g

O polcles ard odntinuing until cancalied ga prévided hsiéin; which by attechmsnt of the Unitorm Motor Carrier Rodily Injury and Preperty ]

amage Liablkty Instirarice Endorsarmeary, has ofhave been afiendss o provide automobila bodlly infury and property demage Eabifty insurancs 5
eovemn!he obligations'imposiid upon such motbr eartler by tha previstons of the metar camiar iavs of the Slate In whith the Agency has jurladiction or

regul % promuigated In accordance therawith,

: w2 U { L at S
Whenever requeated, Lhy'_pbm;;ﬁny,sgmég' to furihh i Agency 2 duplicate eriginal of sailf poiky or polities and all endorssments tharson, :
: This certificate and the gndorsement dabaribéd dtgln mity ndt ba cdnceliad without cartéelfation of the polley to which it is Attachiad. Sueh ’
canceltation may be sff by the Gomipany or (63 1d3drdd giving thirty (30) days® notica witing 1 the State Agency, such thity (30) days' notige to
commenca 1 from the ddte fotice la actlally receivad In e Sffice of the Agency,
. Digcaver.Re..

5 Batterson Park Road
Counteralaned at Farmiinatap .

AT

CT. 0KOaz

(Addreids)

=

i

iy

S

Insuranca Company File No, D289P0DEES

{Policy Ko)

Underlying Limit :0.00 LiaBitity Limit ;1,060.000.00




